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11 Almgrcn Drive ‘Agawam, Massachusetts 01001 • 413-789-9018 • Fax 413-789-4076
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Special Handling:

CHAIN OF CUSTODY RECORD
• All TATs subject to laboratory approval; min.

24 hour notification needed for rushes.
• Samples disposed of after 60 days unless 

otherwised instructed.
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Add itional Instructions:_______________ ______________
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DW=Drinking Water GW=Ground Water WW=Waste Water 
SO=Soil SL=Sludge O=Oil Xl= X2= 
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